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Typing (MLST) permitted to assign the isolates to different
sequence types (ST) and clonal lineages.
Results: The penA sequence analysis showed the pres-
ence of 18 variants. Besides the penA12, detected in
all strains C2b:P1.5/P1.5,2 ST-8 complex/Cluster A4, the
major alleles found were penA14 (mostly among sero-
roup B, ST269), penA9 (mostly found among serogroup C,
ST11/ET37) and penA20 (exclusively found among serogroup
Y, ST23/A3).
Conclusions: Invasive disease due to PenI meningococci
are increasing worldwide. Molecular analyses deﬁned the
major sequence types (ST-8, ST269, ST11,and ST23) and
penA types (penA12, penA14, penA9, and penA20) of PenI
meningococci that circulated in our country during the last
years. PenA sequencing was useful not only for identify-
ing isolates with reduced susceptibility to penicillin G but
also as an additional target gene for molecular tracing of
meningococci over time.
doi:10.1016/j.ijid.2008.05.598
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Factors Inﬂuencing Outcome in Cellulitis Admitted to Hos-
pital and the Role of the Infectious Disease Physician
M. Figtree ∗, S. Miyakis, Z. Jennings, C. Goh, P. Konecny, S.
Krilis
St George Hospital, Sydney, Australia
Background: Community acquired cellulitis is a common
cause of hospital admission. We aimed to evaluate factors
associated with adverse outcome and recurrence of celluli-
tis.
Method: Retrospective cohort study of 395 episodes of
adult cellulitis admitted to a tertiary referral hospital in
Sydney between January 1997 and December 2006.
Results: The mortality rate was 2.5% (10/395). An addi-
tional 28.6% (110/385) experienced major complications:
abscess (9.4%), surgery (11.7%), amputation (0.8%), multi-
organ failure (5.2%), adverse drug reaction (3.4%), acute
coronary syndrome (2.1%), nosocomial infection (2.6%), and
thromboemboli (1.6%). The median hospitalisation was 5
days; 139/385 (36.1%) stayed in hospital >7days. Read-
mission for cellulitis within 6 months occurred in 30/385
(7.8%). Multivariate risk factors associated with mortality
were: bacteremia (p = 0.008), multiorgan failure (p = 0.002),
institutional care (p = 0.013), albumin<30g/L (p = 0.022)
and delayed antibiotics>8 hrs (p = 0.036). Streptococcus
pyogenes, Pseudomonas spp., age, CRP > 135mg/L, neu-
trophilia/neutropenia, Cr > 120mol/L, immunosuppression
and premorbid impaired mobility were associated with
death on univariate analysis. Independent variables asso-
ciated with complications, prolonged hospitalisation and
readmission were also identiﬁed. Infectious Disease Physi-
cian involvement was associated with less complications
(OR 0.6), shortened hospital stay (5 versus 7 days, OR
2.2), higher rate of tinea detection, improved efﬁciency in
pathogen detection, and initial use of ﬂucloxacillin (>4gr) or
1st Generation Cephalosporin (OR 2.2) versus low-dose ﬂu-
cloxacillin/penicillin. Based on this data, an integer-based
scoring system with 5 points for delirium and 2 points
for each of: hypoalbuminemia, neutrophilia/neutropenia,
wound discharge and congestive cardiac failure has been
proposed to risk stratify those patients presenting to the
Emergency Department to optimise initial management.
Conclusion: Cellulitis requiring hospital admission is
associated with considerable morbidity. Clinical markers
associated with death, complications, and readmission can
be used to stratify patient risk and assist in management
decisions. Early antibiotic administration and ID Physician
input can optimise outcome.
doi:10.1016/j.ijid.2008.05.599
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Imaging Findings in Leptospirosis in a Tertiary Care Hos-
pital in Southern India
S. Smiti ∗, M. Prabhu, V.R.K. Rao
Kasturba Medical College, Manipal, India
Leptospirosis is a zoonotic spirochetal disease caused by
Leptospira and usually presents with multisystem involve-
ment. The symptoms include fever, muscle tenderness,
headache, conjunctival suffusion, and digestive disorders
with hepatic and renal involvement and if not diagnosed
early may prove to be fatal. Differential diagnosis in this
endemic region includes dengue, typhoid, malaria and viral
hepatitis.
Objective: To assess the role of chest x-ray and Ultra-
sound Abdomen in Leptospirosis and to correlate it with
clinical ﬁndings.
Materials and methods: It’s a hospital based retrospec-
tive study, conducted between January 2006- to December
2006 in Department of Radiology in Kasturba Medical Col-
lege, Manipal, Karnataka, India.
51 patients with positive Igm ELISA for leptospirosis
underwent a preliminary chest radiograph and Ultrasound
of Abdomen. The imaging ﬁndings were then correlated with
clinical ﬁndings.
Results: Majority of patients were males (n = 36) with
largest number of patients in 31—40 years age group (25.5%).
High grade fever was present in all cases followed by myal-
gia in 45 patients (88.8%) and jaundice in 20 cases (32.3%).
Ultrasound abdomen revealed hepatosplenomegaly in 13
patients, hepatomegaly in 28 patients and splenomegaly in
16 patients. Nephromegaly was seen in 14 cases with renal
parenchymal changes in 33 cases (64.7%) Pancreatitis which
is extremely rare was seen in 2 patients with raised serum
amylase and lipase level which was a bad prognostic ﬁnding
and was fatal. Ascites and pleural effusions were other inci-
dental ﬁndings. Chest x-ray was normal in 27 cases (52.9%)
while features of ARDS were seen in 9 cases. The other posi-
tive ﬁndings were patchy consolidation and pleural effusion.
Conclusion: Imaging plays an important role in detecting
complications like pancreatitis, ARDS and Acute renal failure
in Leptospirosis and correlates well with the clinical ﬁndings.
doi:10.1016/j.ijid.2008.05.600
